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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



8 Attorney Doekgt Number 



First Named Inventor 



2390C-RA 



POWERS. Ryan T. 



COMPLETE IF KNOWN 



A pplication Number 



Declaration 
Submitted 
with Initial 
RHng 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are aa stated below next to my name. 

I bQgflva I am the oripnal and first inventor of lha subject matter which Is dalmed and for which a patent is sought on the invention entitled: 



SYSTEM AND METHOD FOR INTERNATIONAL FUNDS 
TRANSFER AND ACCESS 



(Tifta of th* Invontlon) 



the specification of which 
is attached hereto 
OR 

f~] was filed on (MM/OD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was emended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification^ including the claims, as amended by 
any amendment spadlically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56, Including for cc^nuationnn-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
International filing dale of the continuation-in-part application 



p. 2 



1 hereby claim foreign priority benefits under 35 U.S.C. H9{aHd) or (0. or 365(b) of any foreign application^) for patent, rnyertor;s or plant 
breeder's rights certificate's), or 365(a) of any PCT Internationa] eppRcaiion which designated at least one country other than the United 
States of America Beted below and have eJso identified below, by checking the box. any foreign application for patent, Inventors or plant 
breeder's rights certificate^), or any PCT international application raving a fifing data before that of the application on which pnonty is 



j ciaimea 

| Prior Foreign Application 
I Humberts) 


Country 


Foreign Filing Date 
(MftWDD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ □ 








□ 










□ 


□ n 








□ 


□ □ 1 



J^AWonal foreign eppricaUon numbers are Hsted on a supplemental priority data sheet PTO/SB7D2B attached hereto: 

{Paget of 21 

Burden Horn Statement: Thia form is estimated ta take 21 minute* to complete. Time wtfl vary depewflng upon the needs of tr» individual ea^Ajjy ccmmejua 
ma smovnt of time you ar* reared to complete this form snoutf ba sent to trra Chiaf Wwms&n Offcer. U.S. Poieat and Tmdeme^ Otto, Wellington. DC 
20231. DO MOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Asai&taru CommrsaJortef for Patents, Washington. DC 20231 . 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: W\ Customer Number 
1 — I or Bar Code Label 



30184 



OR j I Correspondence address below 




ItmE OF SOLE OR FIRST INVENTOR : j □ A petition has been filed for this unsigned inventor 



Given Warn® fy an 
(first and middle [if any)) 



Family Name 
or Surname 



Powers 



tnvontor'a 
Signature 



Smyrna 

Residence: City 



^ 



Georgia 



State 



USA 

Country 



Date 



USA 

Citiacnahip 



4460 Oakdafe Road 



RHailmg Addrcaa 



Smyrna 

City 



Georgia 

l State 



30080 



USA 

■ fStete |ZiP [Country 

NAME OF SECOND !N¥ENTOR: ( □ A petition has been filed for this unsigned inventor 



Given Name Geoff 
(first and midge pf any]) 




Family Wame 
or Surname 



Toffetti 



Inventor's 
Signature 



Orlando 

Residence: City 



Florida 

State 



1213 West New Hampshire Street 



USA 

Country 



Date 3j 



USA 
Citizenship 



Mailing Address 



Orlando 



Florida 
State 



32804 



USA 

■ l state I ZIP | Country 

| — | Additionat inwentora are being named on the supplemental Additional Inventors) sheets) PTQ/SB/02A attached hereto. 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



POWERS, Ryan T. 



System and Method for International. 



23900-RA 



I hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

Practitioners ) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the 

0 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



RyanT. Powers 



Signature 



Date 



| Telephone | H 3% - $\cTj 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



♦Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fonn, call 1-800-PTO-9199 and select option 2. 
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Urxs-r the Paoerwaffr Reduction Ac! of 1QSS. ro persona org required 

■ <»~* - 1 Application Number 



PTOfSS/81 (09-03) 
Approved for us* through 11/30/2005. OMB 0851-0033 
US. Patem ondTraaer«*X Office; us. department of COMMERCE 
to respond \a a cofloQjcn of wiformation unto tt displa ys a valid QMS control nUff SOT. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
8NDBCATION FORM 



Filing Date 



First Named Inventor 



POWERS. RvanT. 



ArtUn« 



System and Method for International.. 



Examiner Mama 



Attorney Docket Number 



23900-RA 



I hereby appoint; 

[✓I Practitioners associated wfm the Customer Number 



OR 




□ 



PracWionerfg) named below: 



Name 


Registration Number 



















Trade mark Office connected therewith, 



Please recognize or change the correspondence address tor the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

individual Name 



Address 



Address 



Ctry 



1 State | 



Country 



Telephone 



1 am t he: 

l2U Appficsnt/lnventor, 

I S Assignee of record of the entire interest See 37 CFR 3.7 1 

— Stefemenf under 37 CFR 3. 73(b) is enctased. (Form PTWS&96) 



Name 



Geoff Toffetti 




of Applicant or Assignee or Record 



Signature 



Date 



Telephone | Lup g%ft ^ 6 S~ 



NOTE: Signatures, of en the Iwerco** or awiflnees of rtconj of Ihe entire inlsrosl or ihoir represoniativois) are required. Subcti muttpta 
forms if more than ona ajgnamre ia required, &ee betaaT. _ — 



0 



Total of. 



forms ere submitted. 



QAtho^ru^of^^oL «auir* lo comptto this form and/or ouogos&mB for reducing this burden. should bo tent to the Chief Wo/mefcm OWccf. U.S. Patent 
^tS^oSS. l^.^e^e^ CO^^P.O- 80^0^^7^22313.1430. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Cotiwmssionef for Patents, P.O. Boa 1450, Alexandria. VA 22313-1450. 

tf you need esswfence in completing the form, ceP l-eQO-PTO-9199 and setea option 2 
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